Purpose We report the use of distraction lengthening of the middle phalanx after vascularized second toe transfer for middle finger reconstruction to lengthen the digit to match the index and ring fingers.
I
SOLATED LONG FINGER AMPUTATION AT the level of the proximal phalanx affects the grip strength of the hand and leaves a digit that does not have sufficient length to prevent objects from falling through the space between the index and ring fingers. Compared with the index, ring, and little fingers, the middle finger contributes the most to total grip strength.
1 An option for treatment is ray amputation. 2 However, this decreases the span of the hand and results in decreased grip strength and tripod pinch.
2,3 Another option is a finger prosthesis. Although this results in some improvement in hand function, the digits are difficult for some patients to learn to use and regular repair and maintenance are required, with prostheses having to be changed every 2 to 3 years. 4 In many patients, the prostheses serve only a psychological role, with the benefit diminishing over time. 4 In many patients, these 2 options may be sufficient.
Toe to hand transfer provides a functional and aesthetic reconstruction for isolated finger amputations. For more distal amputations at the level of the middle phalanx, distal interphalangeal joint, or distal phalanx, the missing part of the digit can be totally replaced by a toe.
5
For more proximal amputations at the level of the proximal phalanx and more proximally, a toe to hand transfer results in a digit that is shorter than the adjacent digits. In the context of a middle finger amputation and reconstruction, this results in a particular problem because the index and ring fingers on either side of the middle finger are longer, which affects the function of the hand and results in a noticeable deformity of the entire hand.
Distraction lengthening of nonvascularized toe phalanx transfers has been reported to enhance prehension in symbrachydactyly 6,7 and other traumatic FIGURE 1: A Preoperative appearance in patient 1 showing middle finger amputated at the level of the proximal phalanx. B Appearance immediately after second toe transfer. There is a clear discrepancy in length between the reconstructed middle finger and the index and ring fingers. C Corticotomy of the middle phalanx is performed 6 months after second toe transfer. D, E Immediately after surgery, after application of external fixator. F Eight weeks after surgery, showing increase in length of middle finger after completion of distraction.
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